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Introduction 


At  the  end  of  1948  there  were  121  Primary  Schools  (including  one 
Nursery  School)  and  5 Secondary  Schools  in  the  rural  area  of  the 
Local  Education  Authority.  Of  the  Primary  Schools  55  were 
County  Schools  and  6G  Voluntary  Schools. 

In  January  1949,  the  number  of  children  on  the  registers  of 
Primary  and  Modern  Secondary  Schools  was  8,537.  There  were 
also  292  boys  on  the  register  at  Soham  Grammar  School,  who  form 
part  of  the  total  number  under  consideration  in  the  paragraphs 
which  follow. 


Staff 

Services  in  connection  with  school  medical  work  in  the  rural  area 
were  rendered  by  the  following  : 

R.  French,  M.D.,  D.P.H.,  School  Medical  Officer  and  Medical 
Officer  of  Health. 

Eileen  M.  Brf.reton,  M.A.,  M.B.,  Ch.B.,  Part  Time  Assistant  do. 
W.  B.  Grandison,  L.D.S.,  Senior  Dental  Officer  ( half-time ). 

G.  C.  Bailey,  L.D.S.,  School  Dental  Surgeon  (resigned  Oct.  16th, 

1948). 

Rosa  B.  Schmeltzer,  D.M.D.  (Berlin),  L.D.S.,  School  Dental 
Surgeon  (appointed  March  10th,  1948). 

C.  Harris,  L.D.S.,  Orthodontist  ( half-time ). 

H.  R.  Youngman,  M.D.,  Ophthalmic  Surgeon. 

A.  Graham,  Superintendent  of  Nurses  and  Health  Visitors. 

G.  G.  Galpin,  Chief  Clerk  and  Enquiry  Officer  under  the  Mental 
Deficiency  Acts. 

In  the  Borough  of  Cambridge  which  is  an  Excepted  District,  the 
following  is  the  school  medical  staff  : — 

C.  G.  Eastwood,  M.D.,  D.P.H.,  School  Medical  Officer  (ap- 
pointed Oct.  1st,  1948). 

J.  F.  Caithness,  M.B.,  Ch.B..  D.P.H.,  Deputy  do. 

IIildegard  P.  Broda,  M.D.  (Vienna).  Assistant  School  Medical 
Officer. 

"VS  . B.  Grandison,  L.D.S.,  Senior  Dental  Officer  ( half-time ). 

C.  Harris,  L.D.S.,  Orthodontist  ( half-time ). 

Marjorie  E.  C.  Page,  L.D.S.,  School  Dental  Surgeon. 

E.  Born,  L.D.S.,  School  Dental  Surgeon. 

A.  C.  Capper,  L.D.S.,  School  Dental  Surgeon. 

Jean  K.  Fife,  L.D.S.,  School  Dental  Surgeon  (appointed  Julv 
6th,  1948). 

G.  F.  Wright,  M.A.,  M.B.,  B.Chir.,  D.O.M.S.,  Ophthalmic 
Surgeon. 
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Child  Guidance  Staff  for  whole  area  : 

H.  Banister,  Ph.D.,  Director. 

Rosemary  Pritchard,  M.R.C.S.,  L.R.C.P.,  Psychiatrist. 

Ruth  Griffiths,  Ph.D.,  Clinical  Psychologist. 

Dorothea  M.  Hutchinson,  M.A.,  Psychiatric  Social  Worker. 
Mabel  Weiss,  B.A.,  Assistant  Psychiatric  Social  Worker. 
Marjorie  Sisson,  M.A.,  Educational  Psychologist. 

Theodora  Alcock,  F.B.Ps.S.,  Clinical  Psychologist  (resigned 
July,  1948). 

Heather  G.  Melyill,  L.C.S.T..  Speech  Therapist. 

Rosemary  Paton  Philip,  L.C.S.T.,  Speech  Therapist. 

Shirley  Longmuir,  L.C.S.T.,  Speech  Therapist  (appointed 


Nov.,  1948). 


Medical  Inspection 


There  was  no  change  in  the  arrangements  during  1948. 

The  number  of  routine  inspections  increased  bv  about  200  as 
compared  with  those  of  the  previous  year  and  the  number  of  special 
examinations  by  333,  but  on  the  other  hand  the  number  of  re- 
examinations fell  by  rather  more  than  500.  During  the  year  the 
maximum  possible  familiarity  with  the  new  record  card  prescribed 
by  the  Ministry  of  Education  had  been  achieved  and  it  cannot  be 
expected  that  the  rate  of  examination  will  now  improve  further  as  a 
result.  While  it  is  true  that  both  dental  attendants  were  occupied 
by  their  ordinary  duties  during  a large  part  of  1948.  it  is  also  true 
that,  one  or  other  of  them  was  available  to  assist  the  Assistant  School 
Medical  Officer  in  a clerical  capacity  for  some  four  months  and  it  is 
probable  that  if  and  when  their  services  become  no  longer  available 
in  this  way  some  regular  clerical  assistance  will  have  to  be  considered. 

The  numbers  of  routine,  special  and  re-examinations  carried  out 
were  as  follows  : — 


Routine  examinations  . . 
Special  examinations  . . 
Re-examinations 


As  a result,  469  children  were  found  to  require  treatment  or 
163  more  than  in  the  previous  year.  The  following  paragraphs 
give  some  account  of  the  conditions  discovered. 

Nutrition.— Of  the  2,940  children  examined,  1,072  or  36.46  per 
cent,  were  considered  to  be  of  good  nutrition  as  against  33.49  per 
cent,  in  the  previous  year. 

Pair  nutrition  was  found  in  1,792  children,  or  60.95  per  cent,  as 
against  64.56  per  cent,  in  the  previous  year. 
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Poor  nutrition  was  found  in  76  children  or  2.59  per  cent,  as  against 
1.95  per  cent,  in  the  previous  year. 

Thus  though  there  has  been  an  improvement  of  about  3 per  cent, 
in  the  number  of  children  of  good  nutrition  there  has  also  been  a 
slight  increase  in  the  number  of  children  of  poor  nutrition,  but, 
taking  a fairly  broad  view  of  the  matter  it  may  be  said  that  the 
position  has  remained  unaltered,  with  a slight  trend  in  a favourable 
direction.  Probably  the  difference  in  the  percentage  of  children  of 
poor  nutrition  is  not  statistically  significant  and  is  brought  about 
largely  by  the  notorious  difficulty  of  making  a just  estimation  on 
clinical  grounds.  Were  it  not  for  this  difficulty  and  for  the  disposi- 
tion to  work  to  an  average  it  might  be  felt  that  there  is  little  ground 
for  satisfaction  when  considerably  more  than  half  of  the  school 
population  must  be  described  as  of  only  fair  nutrition  or  worse. 


Visual  Defect. — The  total  number  of  cases  of  visual  defect  includ- 
ing squint  found  at  routine  and  special  inspections  was  397  as  against 
410  in  the  previous  year,  of  which  164  required  treatment  as  against 
122  in  the  previous  year  and  233  required  observation  only  as  against 
288  in  the  previous  year.  There  has  been  no  great  change  between 
the  two  years  and  it  will  be  remembered  that  it  was  pointed  out  in 
the  report  for  1947  how  closely  the  figures  for  that  year  approximated 
to  those  of  1938,  a fact  which  might  be  taken  to  indicate  that  chance 
individual  variation  was  the  greatest  factor  in  producing  errors  of 
refraction. 


Nose  a?id  Throat  Defects. — A total  of  279  cases  of  nose  and  throat 
defect  was  found  at  routine  and  special  inspections  which  may  be 
compared  with  the  figure  of  213  for  the  previous  year.  The  figure 
for  1948  is  very  close  to  the  figure  for  cases  of  chronic  tonsillitis  in 
1938  (276)  so  that  it  need  not  be  taken  as  anything  extraordinary, 
but  there  is  no  obvious  explanation  of  the  difference  between  the 
1947  and  1948  figures  apart  from  the  somewhat  greater  total  number 
of  routine  and  special  examinations. 


Orthopaedic  and  Postural  Defects. — Four  hundred  and  twelve 
defects  of  this  nature  were  found  at  routine  and  special  examinations 
including  140  cases  of  flat  foot.  The  corresponding  figures  in  1947 
were  a total  of  395  defects  and  160  cases  of  flat  foot.  Of  the  total 
number  of  cases  163  were  considered  to  require  treatment  and  249 
observation  only.  Many  factors  enter  into  the  creation  of  these 
defects,  but  it  is  a fact  that  some  of  them  can  be  improved  by  suitable 
exercises.  Since  the  position  has  not  improved  much  as  a result  of 
routine  physical  training  in  schools,  it  would  appear  that  at  least  one 
teacher  of  remedial  exercises  should  be  appointed,  a course  of  action 
which  the  Education  Committee  is  trying  to  carry  out. 
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Following  up. — The  following  figures  relate  to  the  work  of  the 
District  Nurses  acting  in  their  capacity  of  school  nurses. 

1 . Visits  to  Schools  : — 

(a)  Routine  Medical  Inspections  ..  239 

(b)  Special — Verminous  ..  ..  492 

(c)  Other  purposes  ..  ..  ..  754 

2.  Visits  to  Homes  of  Scholars  : — 

(a)  Follow  up  to  secure  treatment  2,484 

(b)  Special  enquiries  into  infectious 

or  contagious  disease  . . . . 8ti9 

(c)  Other  purposes  . . . . . . 448 

Visits  to  schools  for  routine  inspections  are  somewhat  higher  and 
for  purposes  other  than  routine  inspections  or  verminous  inspections 
somewhat  lower  than  in  the  previous  year.  Visits  to  homes  have 
been  fewer  for  the  purpose  of  securing  treatment,  but  more  under 
both  other  heads. 

Arrangements  for  Treatment 

Malnutrition. — There  cannot  be  said  to  be  any  specific  treatment 
for  this  condition  now  apart  from  the  sending  of  an  occasional  child 
to  an  open  air  school  and  the  provision  of  cod  liver  oil  and  malt  in 
appropriate  cases.  Milk  is  generally  available  to  the  extent  of  one 
third  of  a pint  per  day  peik  child  and  no  increase  of  this  amount  is 
allowed  at  a primary  or  secondary  school  even  if  the  School  Medical 
Officer  considers  that  an  individual  child  woidd  benefit  thereby. 
Similarly  in  schools  where  meals  are  available,  any  child  may  have 
them  for  payment  and  the  criterion  for  their  provision  free  or  at 
reduced  rates  is  a financial  one  and  not  a nutritional  one.  Details  as 
to  milk  and  meals  will  therefore  be  given  in  the  section  of  the  report 
dealing  with  school  meals. 

Cod  liver  oil  and  malt  continued  to  be  provided  to  those  children 
likely  to  benefit  and  one  child  was  sent  to  an  open  air  school  during 
the  year,  making  the  total  number  admitted  since  the  arrangement 
started  203. 

Uncleanliness. — The  total  number  of  routine  visits  to  the  schools 
for  the  detection  of  verminous  children  by  the  nurses  was  492,  as 
against  513  in  the  previous  year,  an  average  of  3.94  per  school.  The 
total  number  of  examinations  carried  out  at  these  visits  was  30,314 
(28,102  in  1947)  and  the  number  of  children  found  unclean  was  161 
as  against  209  in  the  previous  year.  In  addition  as  a result  of  her 
2,940  routine  inspections,  Dr.  R rereton  found  25  verminous  children, 
making  a total  of  186  as  against  299  in  the  prjvious  year.  The 
improvement  is  therefore  considerable  and  it  may  be  noted  that  the 
total  of  verminous  children  found  by  Dr.  Brereton  and  the  nurses 
is  more  than  J00  less  than  that  of  children  found  Lv  the  nurses  alone 
in  1938. 
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Visual  Defects. — For  the  first  half  of  1948  the  arrangements  for 
tlie  treatment  of  visual  defect  remained  unaltered  but  after  July  5th 
certain  changes  brought  about  by  the  National  Health  Service  Act 
of  1946  came  into  operation.  The  children  discovered  in  the  schools 
to  have  apparently  defective  vision  continued  to  be  referred  to  Dr. 
Youngman  who  carried  out  the  necessary  detailed  examination  and 
the  parents  took  the  prescriptions  provided  by  him  to  opticians  of 
their  choice.  Instead  of  Dr.  Youngman’s  fees  being  paid  by  the 
Education  Committee,  however,  they  became  payable  by  the  Execu- 
tive Council  as  part  of  their  arrangements  for  the  provision  of  the 
Supplementary  Ophthalmic  Service  for  the  population  as  a whole 
under  the  National  Health  Service  Act,  and  the  cost  of  the  glasses 
was  defrayed  neither  by  the  parents  of  the  child  concerned  nor  by  the 
Education  Committee.  In  the  same  way,  the  Executive  Council 
became  responsible  for  the  cost  of  the  repair  of  glasses  except  where 
it  was  considered  that  the  repair  was  necessitated  by  carelessness, 
in  which  case  the  Education  Committee  is  held  responsible  with  the 
right  of  recovery  from  the  parent  of  the  child.  The  relief  to  the 
local  rates  entailed  in  the  new  arrangement  no  doubt  engenders 
satisfaction,  but  a much  less  satisfactory  aspect  of  the  matter  is  the 
great  delay  now  experienced  in  the  receipt  of  glasses  by  the  children 
after  they  have  been  ordered.  Six  months  is  about  an  average 
period  with  a tendency  to  increase  rather  than  decrease,  and  not  only 
does  this  entail  hardship  to  the  child,  but  in  certain  cases  it  happens 
that  a change  of  glasses  is  required  a very  short  time  after  their 
original  supply. 

Three  hundred  and  forty-four  cases  were  referred  to  Dr.  Young- 
man  in  1948,  and  glasses  were  prescribed  for  260  of  them.  By  the 
end  of  the  year  they  had  been  supplied  to  188,  including  4 cases 
carried  over  from  the  previous  year.  Thus  while  only  these  four 
cases  were  still  without  their  glasses  at  the  end  of  1947,  there  were 
76  children  awaiting  glasses  at  the  end  of  1948. 

Minor  Ailments. — Twenty-nine  cases  of  scabies  were  reported  in 
1948  as  against  20  in  1947  so  that  the  steady  fall  which  had  taken 
place  since  the  end  of  the  war  was  not  maintained.  Still,  although 
the  numbers  have  not  returned  to  their  pre-war  level,  they  have 
become  of  manageable  proportions  and  it  may  be  hoped  that  no 
recurrence  of  anything  approaching  the  wartime  position  is  likely. 

The  number  of  cases  of  impetigo  was  50  as  compared  with  49  in 
the  previous  years.  These  figures  are  approximately  half  of  those 
ruling  in  1938. 

There  was  a considerable  fall  in  the  number  of  cases  of  ringworm, 
there  having  been  only  8 as  against  25  in  1947.  All  were  of  the  body 
and  there  were  again  no  cases  of  ringworm  of  the  head. 

Nose  and  Throat  Defects. — Seventy  cases  were  referred  to  Adden- 
brooke’s  Hospital  of  which  31  are  known  to  have  received  operative 


treatment  for  adenoids  and  chronic  tonsillitis  and  2 for  other  condi- 
tions, while  11  received  treatment  of  a non-operative  nature.  The 
effect  of  the  National  Health  Service  Act  on  the  treatment  of  these 
conditions  was  to  make  it  easier  to  use  hospitals  other  than  Adden- 
brooke’s  for  children  who  could  more  conveniently  attend  elsewhere, 
but  in  fact  Addenbrooke’s  continued  to  be  used  almost  exclusively 
throughout  the  year. 

Dental  Treatment. — Unfortunately  it  is  necessary  once  more  to 
have  to  record  an  extremely  unsatisfactory  position  with  regard  to 
school  dental  work.  It  may  be  remembered  that  it  was  stated  in 
the  1947  report  that  Mr.  Bailey  had  worked  single  handed  up  to  the 
end  of  that  year  but  it  was  indicated  that  it  had  been  possible  to 
replace  Mr.  Booth  in  the  early  part  of  1948.  Actually  Dr.  R.  B. 
Schmeltzer  commenced  work  on  March  10th.  but  the  two  dentists 
had  hardly  begun  to  wipe  out  the  considerable  arrears  of  work  when 
Mr.  Bailey  himself  left  on  October  16th.  leaving  the  Committee  in 
the  so  frequently  repeated  position  of  once  more  having  only  one 
dentist  on  the  staff  to  deal  with  the  whole  of  the  rural  area.  While 
this  report  deals  only  with  the  year  1948  it  may  be  added  that  this 
position  continued  far  into  1949  and  at  the  time  of  writing  there 
seems  to  be  no  prospect  of  any  improvement.  The  reasons  need 
not  be  recounted  in  detail  but  in  brief  the  state  of  affairs  is  that  the 
salaries  offered  to  school  dentists  are  so  far  below  what  it  is  now 
possible  to  earn  with  certainty  in  general  practice  that  not  only  are 
recruits  to  the  school  dental  service  failing  to  come  forward  but  there 
is  an  actual  flow  in  the  opposite  direction. 

A total  of  3,893  children  was  inspected  during  the  year  as  against 
3,548  in  the  previous  year.  Of  these  3,115  were  found  to  require 
treatment  or  87.8  per  cent,  as  compared  with  75  per  cent,  in  1947 
and  82.4  per  cent,  in  1946.  It  is  remarkable  to  what  an  extent  a 
year  of  understaffing  is  consistently  followed  by  a year  with  a big 
percentage  of  children  requiring  treatment  and  1948  is  no  exception 
to  the  rule.  The  position  was  forecast  in  the  1947  report. 

Of  the  3,115  children  requiring  treatment,  3,007  received  it  or 
96.5  per  cent,  as  against  90.5  per  cent,  in  the  previous  year.  This  is 
a steadily  rising  figure  and  in  comparison  with  those  of  pre-war 
days  or  even  with  those  of  the  more  recent  past  would  appear  to 
represent  a remarkable  achievement.  Unfortunately,  however,  the 
basis  ol  comparison  is  fallacious.  In  pre-war  days  all  the  children 
in  each  school  were  inspected  and  the  number  of  children  requiring 
treatment  was  ascertained  irrespective  of  the  wishes  of  the  parents 
as  to  whether  they  should  receive  it.  The  acceptance  rate  was 
calculated  subsequently  after  the  wishes  of  the  parents  as  to  treat- 
ment had  become  known.  For  some  years  now  inspection  and 
treatment  sessions  have  been  combined  and  only  those  children 
are  inspected  whose  parents  have  consented  to  treatment.  It 
necessarily  follows  therefore  that  the  percentage  of  children  inspected 
who  receive  treatment  must  approximate  to  one  hundred. 


8 


In  view  of  the  stalling  position  the  figures  for  treatment  carried 
out  must  be  considered  as  admirable.  There  were  3,992  fillings 
done  as  against  1,414  in  the  previous  year  and  this  figure  is  well 
above  even  the  1946  figure  of  3,270  fillings. 

There  were  2,150  extractions  as  against  2,610  in  the  previous 
year  of  which  313  were  of  permanent  teeth  and  1,837  of  temporary 
teeth.  While  there  is  ground  for  satisfaction  in  the  fact  that  the 
total  number  of  extractions  has  fallen,  it  is  regrettable  that  the 
number  of  extractions  of  permanent  teeth  has  risen  by  101,  but 
unfortunately  this  is  almost  inevitable  after  a year  of  understaffing 
such  as  1947. 

It  was  hoped  that  the  dental  arrangements  of  the  National 
Health  Service  would  provide  a full  range  of  treatment  from  early 
childhood  to  late  adult  life  but  it  must  be  admitted  that  so  far 
expectations  have  been  completely  disappointed.  While  the 
general  dental  services  have  proved  inadequate  for  the  treatment  of 
the  population  as  a whole,  what  are  called  the  priority  classes  which 
include  children  of  school  age  are  now  in  a worse  position  than  they 
were  before.  So  far  from  there  being  a possibility  of  extending  the 
services  of  the  dental  staff  of  local  authorities  to  expectant  and 
nursing  mothers  and  to  children  under  the  age  of  5 it  has  been 
necessary  actually  to  curtail  the  service  to  school  children,  and 
unless  effective  action  is  taken  in  the  near  future  there  would  appear 
to  be  a great  danger  that  local  education  authorities  and  local 
health  authorities  will  lose  the  power  of  providing  these  services 
altogether. 

Orthopaedic  Treatment. — Thirty  cases  were  referred  to  Adden- 
brooke’s  Hospital  or  to  the  outlying  clinics  during  the  year  of  which 
24  were  found  to  require  treatment. 

The  Education  Committee  undertook  the  cost  of  the  provision 
or  repair  of  appliances  in  8 individual  cases  before  July  5th.  1948, 
but  after  that  date  the  operation  of  the  National  Health  Service  Act 
made  application  to  the  Committee  unnecessary  since  every  child 
requiring  appliances  or  their  repair  as  part  of  the  treatment  of  an 
orthopaedic  condition  was  able  to  receive  them  free  of  charge  through 
the  hospital  service. 

One  of  the  three  boys  mentioned  in  the  report  for  1947  as  being 
in  the  Heritage  Craft  School,  Chailey,  was  discharged  in  July,  1948, 
but  the  other  two  remained  there  at  the  end  of  the  year,  as  also  did 
the  boy  suffering  from  Perthe’s  disease  in  Cold  Ash  Hospital. 

Other  Forms  of  Special  Educational  Treatment  or  Institutional 
Treatment. — One  child  was  admitted  to  the  Invalid  Children’s  Aid 
Association’s  Special  Heart  Home  at  West  Wickham  but  remained 
there  for  only  a few  days  at  the  end  of  which  time  she  was  removed 
by  her  mother  for  purely  personal  reasons. 
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A child  with  congenital  heart  disease  was  admitted  to  Cold  Ash 
Hospital  in  October,  1918.  and  remained  there  at  the  end  of  the  year 
and  a girl  suffering  from  asthma  was  boarded  out  with  a foster- 
parent on  the  Norfolk  coast  from  .July  5th  to  September  19th.  19 18. 


Tuberculosis. — The  following  are  the  figures  relating  to  the 
institutional  treatment  of  the  disease  in  school  children  in  19 18 


Admitted  during  1948 

Roys 

Girls 

Total 

Lungs  and  Thoracic  Glands 

1 

1 

Cervical  Glands 

2 

1 

3 

Bones  and  Joints 

1 

2 

Abdominal  Glands 

— 

1 

1 

Remaining  on  January  1st,  1949 

Roys 

Girls 

Total 

Lungs  and  Thoracic  Glands 

— 

1 

1 

Cervical  Glands 

»> 

1 

3 

Bones  and  Joints 

1 

1 

2 

Abdominal  Glands  . . 

— 

1 

1 

Other  Defects  Treated. — One  hundred  and  forty 

-two  children 

were 

referred  to  Addenbrooke’s  Hospital,  70  for  nose  and  throat  defects, 
30  for  orthopaedic  defects,  25  for  skin  conditions,  1 for  visual  defects, 
5 for  hernia  and  8 for  general  medical  and  surgical  conditions. 


Neglect. — Seven  families  were  referred  to  the  N.S.P.C.C.  for 
general  neglect. 


Infectious  Diseases 

The  following  table  shows  the  number  of  schools  from  which 
notifications  of  infectious  disease  were  received  from  Head  Teachers 
during  the  year  : — 

Scarlet  Fever . . . . . . 20 

Diphtheria  . . . . . . . . 1 

Measles  . . . . . . . . -11 

German  Measles  . . . . . . 4 

Chickenpox  . . . . . . 37 

Whooping  Cough  . . . . 28 

Mumps  . . . . . . 37 

Except  in  the  case  of  German  measles  and  mumps,  these  figures 
show  a striking  similarity  to  those  of  the  previous  year.  German 
measles  shows  a fall  from  25  to  1 and  mumps  a rise  from  15  to  27. 
The  fall  in  the  case  of  German  measles  is  an  almost  exact  reversal  of 
a rise  in  the  previous  year. 


Provision  of  Meals 

As  has  been  said  earlier  in  the  report,  each  child  in  attendance  at 
a primary  or  secondary  school  is  entitled  to  receive  one  third  of  a 
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pint  of  milk  per  day  without  charge  and  this  amount  cannot  he 
increased  on  either  nutritional  or  financial  grounds. 

The  following  figures  show  the  number  of  schools  at  which  milk 
is  provided  and  the  type  in  use  at  each  with  the  figures  ruling  for  the 
previous  year  in  brackets  for  comparison.  It  will  be  seen  that  very 
satisfactory  progress  has  been  made  towards  ensuring  that  only 
tuberculin  tested  or  pasteurised  milk  is  supplied  in  the  schools  and 
the  day  when  there  will  be  no  school  without  a supply  of  one  type 
or  the  other  does  not  seem  to  be  so  hopelessly  distant  as  was  once 
the  case. 


Tuberculin  Tested  . . . . 60  (37) 

Pasteurised  . . . . . . 46  (43) 

Accredited  ..  ..  ..  ..  13  (23) 

Ordinary  . . . . . . . . 8 (24) 

On  October  15th,  1948,  there  were  6.626  children  receiving  milk 
or  85.16  per  cent,  of  the  total  in  attendance.  Of  those  in  attendance 
at  the  nursery  school  100  per  cent,  received  it,  at  primary  schools 
88.2  per  cent,  and  at  secondary  schools  73.7  per  cent. 

Cooked  mid-day  meals  were  being  provided  at  112  primary 
schools,  6 secondary  schools,  1 nursery  school  and  the  Technical 
College  on  the  same  date.  A total  of  5,549  children  or  69.3  per  cent, 
of  those  in  attendance  actually  received  meals.  The  number  is 
almost  500  more  than  that  on  March  31st,  1948,  the  figure  quoted  in 
the  1947  report. 

The  provision  of  free  meals  continued  to  be  dealt  with  by  the 
Chief  Education  Officer  and  on  October  15th,  1948,  511  children 
received  them  as  against  459  at  the  end  of  March,  1948.  Free  meals 
were,  of  course,  provided  on  purely  financial  grounds  according  to  a 
scale  of  means  approved  by  the  Education  Committee. 


Blind,  Deaf,  Defective  and  Epileptic  Children 

The  following  table  sets  out  the  position  with  regard  to  the 
institutional  treatment  of  defective  children 

Educationally 
Retarded  Blind 
Remaining  Dec.  31st.  1947  13 

Admitted  in  1 948  7 1 

Discharged  in  1948  . . 2 

Remaining  Dec.  31st,  1948  18  1 


Physically 
Deaf  Epileptic  Defective 
7 1 5 

2 2 

1 — 3 

6 3 4 


Educational  Retardation. — Twentv-one  cases  of  educational 
retardation  were  brought  to  the  notice  of  the  Education  Committee 
during  the  year. 

One  case  was  reported  to  the  Committee  for  the  Care  of  the 
Mentally  Defective  (later  the  Mental  Health  Sub-Committee  of  the 
Health  Committee)  as  ineducable  in  either  an  ordinary  or  a special 
school.  The  child  was  a mongolian  imbecile  and  was  placed  under 
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Statutory  Supervision.  Eleven  eases  were  approved  for  admission 
to  special  schools,  eight  lor  residential  schools  and  three  lor  the 
Borough  of  Cambridge  Day  Special  School.  All  those  approved  for 
the  Borough  Day  Special  School  were  admitted  during  the  year,  but 
only  four  of  the  eight  approved  were  admitted  to  residential  schools, 
the  remaining  three  in  the  above  table  being  cases  carried  over  from 
previous  years.  The  other  four  remained  on  various  waiting  lists 
at  the  end  of  the  year. 


Child  Guidance 

Certain  changes  in  the  staff  of  the  Child  Guidance  Clinic  occurred 
during  the  year,  Miss  A.  T.  Alcock,  who  originally  came  to  the  area 
to  deal  especially  with  problems  created  by  evacuees  but  who  had 
acted  as  a clinical  psychologist  for  general  purposes  for  several  years, 
left  during  the  summer.  Dr.  Griffiths  who  had  previously  acted  as 
psychotherapist  was  appointed  to  fill  the  vacancy.  Miss  Hutchin- 
son, who  had  been  full  time  psychiatric  social  worker  since  the  open- 
ing of  the  clinic  was  allowed  to  help  in  the  training  of  psychiatric 
social  workers  at  the  London  School  of  Economics  for  half  of  her 
time.  Partly  to  compensate  for  this  and  partly  because  of  increasing 
pressure  of  work,  Miss  M.  Weiss  was  appointed  assistant  psychiatric 
social  worker  (full  time).  Several  efforts  were  made  to  appoint  a 
full-time  educational  psychologist  without  success,  and  Mrs.  Sisson 
continued  to  act  on  a sessional  basis. 

By  the  end  of  1948  it  had  still  been  impossible  to  bring  the 
proposed  new  premises  into  use.  but  it  is  confidently  expected  that 
the  expiration  of  another  year  will  see  the  difficulties  overcome. 

During  1918,  201  new  eases  were  referred  to  the  clinic,  a consider- 
able increase  over  the  figure  for  the  previous  year.  There  were  30 
more  cases  from  the  Borough  of  Cambridge,  12  more  from  the  rural 
area  and  5 more  from  areas  outside  the  County.  Probably  the  clinic 
should  not  deal  with  the  last  type  of  case  at  all,  but  it  is  often  difficult 
to  resist  appeals  in  respect  of  a few  individual  difficult  cases.  At  the 
end  of  the  year  there  were  53  cases  awaiting  examination  as  com- 
pared with  31  at  the  end  of  1947. 

As  was  the  case  in  1947  the  majority  of  children  were  referred 
for  behaviour  disorders,  of  which  unmanageability  and  stealing 
were  the  most  frequent  examples,  but  this  group  was  closely  followed 
by  habit  disorders  in  which  excretory  troubles  were  prominent. 
Nervous  disorders  such  as  fears  and  anxiety  were  considerably  less 
lrequent  and  by  far  the  smallest  group  was  composed  of  educational 
difficulties. 

Dr.  Banister  makes  the  interesting  observation  that  approxi- 
mately three  boys  are  referred  for  every  two  girls,  but  many  more 
girls  are  referred  for  nervous  disorders. 

Including  117  cases  under  treatment  or  awaiting  treatment  at 
the  end  of  1947,  there  were  318  cases  on  the  books  of  the  clinic 
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during  1948.  Of  these  186  were  regarded  as  closed  by  the  end  of  the 
year  and  79  remained  under  treatment.  Of  the  closed  cases  59  were 
for  various  reasons  not  examined  at  the  clinic.  In  71  cases  only 
advice  was  needed  and  3 others  had  been  referred  for  the  working 
out  of  the  intelligence  quotient  only.  Of  those  actually  treated,  12 
were  much  improved,  29  were  improved  and  3 were  not  improved. 
In  the  remaining  9 treatment  was  not  sufficiently  complete  for  any 
assessment  of  progress  to  be  made. 

The  Speech  Clinic  continued  its  work  during  1948  and  in  Novem- 
ber of  that  year  an  additional  speech  therapist  was  appointed  partly 
to  allow  of  more  attention  being  given  to  speech  defects  at  the 
Borough  Open  Air  School  but  also  to  permit  of  a general  expansion 
of  the  work.  Two  hundred  and  thirty-six  cases  were  referred  to  the 
clinic  making  with  the  90  requiring  examination  or  treatment  at  the 
end  of  1947  a total  of  326  requiring  the  attention  of  the  speech 
therapists.  Of  these,  51  were  considered  after  examination  not  to 
be  in  need  of  treatment.  Three  hundred  and  seven  children  were 
actually  treated  of  whom  106  improved  so  much  that  they  could  be 
discharged.  There  were  201  cases  under  treatment,  94  awaiting 
treatment  and  3 awaiting  examination  at  the  end  of  the  year. 

Of  the  new  cases  147  were  from  the  Borough  and  89  from  the 
rural  area.  Dyslalia  was  the  most  common  defect  in  each  area,  but 
once  again  stammering  was  twice  as  frequent  in  Borough  children 
as  in  rural  children. 

Detailed  figures  on  both  child  guidance  and  speech  therapy  are 
published  at  the  end  of  the  report. 


Medical  Inspection  at  the  Technical  College 
and  Perse  School  for  Boys 

The  following  figures  give  details  of  the  work  done  at  the  above 
schools  : — 

Number  of  Routine  Inspections  : Male  Female 

Technical  College  . . . . 83  125 

Perse  School  for  Boys . . . . 57  — 


Principal  Defects  Discovered  : 
Subnormal  Nutrition  . . 
Defective  Vision  : 

For  observation 
For  treatment 
Nose  and  Throat  Defects  : 
For  observation 
For  treatment 
Defective  Hearing 
Orthopaedic  Defects 
Circulatory  Conditions . . 
Other  Conditions 


Male 

Female 

Total 

4 

3 

7 

12 

16 

28 

12 

8 

20 

6 

1 

7 

1 

— 

1 

1 

1 

2 

25 

20 

45 

8 

3 

11 

27 

23 

50 
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The  nutritional  condition  of  the  pupils  can  be  further  subdivided 
as  follows  : — 


Technical  College  : 

Good 

Fair  Poor 

Hoy*  

. . 25 

57  1 

Girls 

54 

68  3 

Perse  School  for  Boys  . . 

. . 20 

34  3 

There  seems  to  have  been  a definite  increase  in  the  numbers  of 
pupils  of  poor  nutrition,  though  the  actual  figures  for  both  1947  and 
1948  are  so  small  as  to  make  it  doubtful  whether  the  increase  has 
much  statistical  significance.  The  number  of  such  cases  among  the 
boys  at  the  Technical  College  remains  the  same,  namely  one,  giving 
a percentage  of  poor  nutrition  in  this  group  of  1.2,  the  same  figure  as 
in  the  previous  year.  The  number  in  the  girls,  however,  rose  from 
none  to  three,  giving  a percentage  of  poor  nutrition  in  1948  of  2.4. 
At  the  Perse  School  for  Bovs  the  percentage  was  5.3  as  against  2.3 
in  1947. 

The  percentages  of  good  nutrition  were  Technical  College  (boys) 
30.1,  Technical  College  (girls)  43.2,  Perse  Boys  35.1.  as  against  37.2 
per  cent,  41.0  per  cent,  and  38.6  per  cent  respectively  in  the  previous 
year.  On  the  whole  therefore,  though  the  changes  arc  slight  and 
there  is  some  inconsistency  as  between  boys  and  girls,  the  trend 
seems  to  be  one  of  decline  rather  than  improvement. 
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Table  I.  Medical  Inspection  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools  (Including  Special  Schools). 


A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants  ..  ..  ..  ..  ..  ..  1257 

Second  Age  Group  ..  ..  ..  ..  ..  1015 

Third  Age  Group  . . . . . . . . . . 668 

Total 2940 


Number  of  other  Periodic  Inspections 

Grand  Total  . . . . . . . . 2940 


B. — Other  Inspections. 

Number  of  Special  Inspections  ..  ..  ..  677 

Number  of  Re- Inspections  ..  ..  ..  ..  1623 

Total 2300 


C. — Pupils  Found  to  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  Require  Treatment  (excluding  Dental  Diseases  and  Infestation 

with  Vermin). 


Group 

(1) 

For  defective 
vision 
(excluding 
squint). 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

30 

218 

220 

Second  Age  Group 

57 

111 

150 

Third  Age  Group 

33 

78 

99 

Total  (prescribed  groups) 

120 

407 

469 

Other  Periodic  Inspections 

— ■ 

— 

— 

Grand  Total 

120 

407 

469 
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Table  II. — A. — Return  of  Defects  found  by  Medical 
Inspection  in  the  Year. 


1 

Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 
(5) 

4 

Skin 

47 

126 

4 

6 

5 

Eyes — a.  Vision 

120 

169 

20 

11 

b.  Squint 

19 

51 

5 

2 

c.  Other 

25 

67 

5 

5 

6 

Ears — a.  Hearing 

7 

21 

— 

4 

b.  Otitis 
Media 

o 

25 

1 

c.  Other 

5 

14 



7 

Nose  or  Throat 

43 

220 

10 

6 

8 

Speech  . . 

19 

59 

2 

5 

9 

Cervical  Glands 

3 

90 

3 

2 

10 

Heart  and 

Circulation 

4 

110 

1 

2 

11 

Lungs  . . 

5 

80 

1 

1 

12 

Developmental — 
a.  Hernia 

7 

13 

b.  Other 

i 

79 

- 

- 

13 

Orthopaedic — 
a.  Posture 

16 

86 

2 

2 

b.  Flat  foot 

71 

65 

2 

2 

c.  Other 

64 

92 

8 

2 

14 

Nervous  system — 
a.  Epilepsy 

16 

b.  Other 

1 

19 



1 

15 

Psychological — 
a.  Development 

6 

99 

10 

b.  Stability 

5 

120 



5 

16 

Other  ; . 

57 

219 

7 

13 

16 


B. — -Classification  of  the  General  Condition  of  Pupils 
Inspected  during  the  Year  in  the  Age  Groups. 


Age  Groups 

Number 

of 

A 

(Good) 

13. 

(Fair) 

C. 

(Poor) 

Pupils 

Inspected 

No. 

0/ 

/o 

of  col.  2 

No. 

0/ 

/o 

of  col.  2 

No. 

0/ 

/o 

of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1257 

475 

37.79 

755 

60.06 

27 

2.15 

Second  Age  Group 

1015 

358 

35.27 

634 

62.46 

23 

2.27 

Third  Age  Group 
Other  Periodic 

668 

239 

35.78 

403 

60.33 

26 

3.89 

Inspections 

— 

- 

_ 

— 

— 

Total 

2940 

1072 

36.46 

1792 

60.95 

76 

2.59 

Table  III. — Treatment  Tables. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for 
which  see  Table  V.) 


N umber  of 

Defects 
treated,  or 
under 
treatment 
during  the 
year. 

(a)  Skin — 

Ringworm — Scalp — 

— 

(i)  X-Ray  treatment. 

— 

(ii)  Other  treatment 

— 

Ringworm — Body 

8 

29 

Scabies  . . 

Impetigo 

50 

Other  skin  diseases 

26 

Eve  Disease 

41 

(External  and  other,  but  excluding  errors  of  refrac- 
tion, squint  and  cases  admitted  to  hospital) 

Ear  Defects 

11 

Miscellaneous 

61 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

— 

Total 

229 

(/;)  Total  number  of  attendances  at  Authority’s  minor 
ailments  clinics 
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Group  II. — Defective  Vision  and  Squint  (excluding  Eve  Disease 
treated  as  Minor  Ailments — Group  I.) 

Number  of  defects 
dealt  with. 


Errors  of  Refraction  (including  squint)  ..  ..  344 

Other  defect  or  disease  of  the  eyes  (excluding  those 
recorded  in  Group  I) 

Total  . . . . . . 344 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  260 

(b)  Obtained  188 


Group  III.— Treatment  of  Defects  of  Nose  and  Throat. 

Total  number  treated. 


Received  operative  treatment — 

(a)  for  adenoids  and  Chronic  tonsillitis  . . . . 31 

(b)  for  other  nose  and  throat  conditions  . . . 2 

ReceRed  other  forms  of  treatment  . . . . . . 11 

Total 44 

Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital 

schools  . . . . . . . . . . . , 2 

(b)  No.  treated  otherwise  e.g.  in  clinics  or  out-patient 

departments  . . . . . . . . . . *22 


Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 


No.  of  pupils  treated 

(a)  under  Child  Guidance  arrangements  . . 69 

(b)  under  Speech  Therapy  arrangements  ..  138 

Table  IV.— Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

(a)  Periodic  age  groups  . . . . 3159 

(b)  Specials ''  734. 

(c)  TOTAL  (Periodic  and  Specials)  ..  ..  3893 

(2)  Number  found  to  require  treatment  ..  . 3115 

(3)  Number  actually  treated  . . . . . . 3007 

(4)  Attendances  made  by  pupils  for  treatment  ..  3417 

(5)  Half-days  devoted  to  : (a)  Inspection  . . \ 

{b)  Treatment  . . J 

Total  (a)  and  (b)  . . 670 
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(6) 

Fillings  : 

Permanent  Teeth 
Temporary  Teeth 

3052 

940 

Total 

3992 

(7) 

Extractions  : 

Permanent  Teeth 
Temporary  Teeth 

313 

1837 

Total 

2150 

(8)  Administration  of  general  anaesthetics  for  extraction  42 


(9)  Other  Operations  : (a)  Permanent  Teeth  . . 531 

(b)  Temporary  Teeth  . . 936 


Total  (a)  and  ( b ) ..  1467 


Table  V. — Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by 

the  school  nurses  or  other  authorized  persons  32,554 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  186 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  . . . . 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  . . . # 


CAMBRIDGE  CHILD  GUIDANCE  CLINIC. 
Statistics  for  Year  Ending  December,  1948. 


ses  referred  by  : 

Borough 

County 

Others 

Total 

School  Medical  Officer 

. . 25 

22 

12 

59 

Head  Teachers 

. . 23 

3 

26 

Parents 

. . 20 

6 

1 

27 

M.  and  C.  Welfare 

. . 41 



41 

Probation  Officer 

. . 10 



10 

Health  Visitor 

3 

3 

Private  Doctor 

6 

2 

1 

9 

Speech  Therapist 

5 



5 

Other  Agencies 

. . 14 

6 

1 

21 

147 

39 

15 

201 

19 


Problems  as  Referred  : 
Nervous  Disorders  : 


Fears  and  anxiety  . . 

. . 18 

7 

1 

26 

Excitability  . . 

2 

— 

— 

2 

Depression 

4 

i 

— 

5 

Seclusiveness  . . 

3 

i 

— 

4 

—37 

Habit  Disorders  : 

Excretory 

. . 41 

* 

1 

49 

Sleep 

3 

i 

— 

4 

Movement 

3 

i 

— 

4 

Feeding 

3 

— 

— 

3 

Speech . . 

4 

— 

— 

4 

Fits  . . 

2 

i 

— 

3 

Asthma 

1 

— 

— 

1 

Fainting 

1 

— 

1 

—60 

Behaviour  Disorders  : 

Unmanageable 

15 

9 

6 

30 

Tempers 

8 

1 

— 

9 

Jealousy 

3 

— 

— 

3 

Sex  difficulties 

6 

1 

1 

8 

Stealing 

. . 17 

2 

3 

22 

Truancy 

3 

1 

— 

4 

Aggressiveness 

1 

— 

1 

2 

—78 

Educational  Difficulties  : 

Backwardness 

6 

1 

— 

7 

Inability  to  concentrate 

2 

— 

1 

3 

Advice  re  work 

3 

— 

— 

3 

Advice  re  school 

— 

3 



3 

Advice  re  adoption  . . 

* * 

1 

‘ 

1 

—17 

149 

37 

15 

201 

Areas  : 

Boys 

Girls 

Total 

Borough 

85 

62 

147 

County 

22 

17 

39 

Isle  of  Ely 

5 

5 

10 

Hunts. . . 

1 



1 

Holland  (Lines.) 

2 

1 

3 

Peterborough 

115 

1 

86 

1 

201 

20 


CASES  EXAMINED  AT  CLINIC. 


B/fd.  from  1947  ..  ..86 

New  cases  . . . . 120 


206 


Cases  closed  . . . . 127 

C/fd.  to  1949..  ..  79 

206 


CASES  CLOSED. 


Examined  at  Clinic  : 

Borough 

County 

Others 

Total 

Examined  and  advised 

. . 47 

16 

8 

71 

I Q.  only 

1 

2 

— 

3 

Treated  : 

Much  improved 

..  10 

2 

— 

12 

Improved 

..  22 

6 

1 

29 

Not  improved 

..  2 

1 

— 

3 

Treatment  incomplete  : 

Left  district  . . 

..  2 

— 

— 

2 

Parents  unco-operative 

— 

1 

— 

1 

Sent  to  Approved  School 

1 

1 

— 

2 

Referred  for  medical  treatment  4 

— 

— 

4 

89 

29 

9 

127 

Not  examined  at  Clinic  : 

P.S.IV.  only  : 

Adjusted 

. . 24 

3 

— 

27 

Examination  unnecessary 

. . 11 

5 

— 

16 

Referred  to  other  agency 

2 

— 

— 

2 

Left  district  . . 

4 

— 

— 

4 

Parents  unco-operative 

1 

2 

— 

3 

Case  withdrawn 

. . — 

3 

4 

7 

42 

13 

4 

59 

Total  Cases  Closed 

131 

42 

13 

186 

TOTAL  NUMBER  OF  CASES 


Bjfd.  from  1947 

Under  treatment 

86 

C/fd.  to  1949 

Under  treatment 

79 

On  waiting  list 

. . 20 

On  waiting  list 

. . 40 

Not  yet  visited 

. . 11 

Not  yet  visited 

. . 13 

117 

132 

21 


New  cases,  1948  . . 


. . 201 


Cases  closed  during 

1948  ..  ..186 


318  318 


SPEECH  CLINIC. 


Cases 

Borough 

County 

T otal 

Referred  during  the  year 

147 

89 

236 

Not  requiring  treatment 

37 

14 

51 

Treated  during  the  year 

168 

139 

307 

Discharged 

66 

40 

106 

Under  treatment  at  close  of  year 

108 

93 

201 

On  waiting  list  at  close  of  year 

56 

38 

94 

Not  examined  at  close  of  year  . . 2 

Speech  defects  of  Children  Accepted  for 
treatment  during  the  year. 

1 

3 

Dyslalia 

56 

31 

87 

Stammering 

21 

10 

31 

Sigmatism 

22 

25 

47 

Other  defects 

10 

10 

20 

109 

76 

185 

Visits  to  homes 

24 

51 

75 

Visits  to  schools  . . 

40 

47 

87 

64 

98 

162 

99 


